
Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1 -800-735-2989) 

CANDIDATE / O F F I C E H O L D E R 
CAMPAIGN FINANCE R E P O R T 

FORM C / O H 
C O V E R S H E E T PG 1 

T h e C / O H I n s t r u c t i o n G u i d e e x p l a i n s h o w t o c o m p l e t e t h i s f o r m . 

1 ACCOUNT* 
(Ethics Commission Filers) 

2 Total pages filed: 

3 CANDIDATE / 
O F F I C E H O L D E R 
N A M E 

4 CANDIDATE / 
O F F I C E H O L D E R 
M A I L I N G 
A D D R E S S 

I I change of address 

5 C A N D I D A T E / 
O F F I C E H O L D E R 
P H O N E 

MS/MRS/MR FIRST ' Ml OFFICE USE ONLY 

Date Received 

NICKNAME LftST SUFFIX 

ADDRESS / PO BOX; APT / SUITE #: STATE; ZIP CODE 

C 
c=y c/> 
C O — t 
—< TO 
PO 

Date Hand-delivered or Postmarked 

^ m 
Receipt # 

AREA CODE PHONE NUMBER EXTENSION 

( ^ ^ ) 
Date Processed 

AmoJdd C 3 

— C O — 

6 C A M P A I G N 
T R E A S U R E R 
N A M E 

MS/MRS/MR FIRST Date Imaged 

NICKNAME LAST SUFFIX 

7 C A M P A I G N 

T R E A S U R E R 

A D D R E S S 

(residence or business) 

STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #: OTY; STATE; ZIP CODE 

8 CAMPAIGN 
TREASURER 
PHONE 

AREA CODE PHONE NUMBER EXTENSION 

9 R E P O R T T Y P E 
I I January 15 | ^ 30th day before election Runof f 

I I July 15 ^ 8 

I I 15th day after campaign 
' ' treasurer appointment 

(ofDcehotderonly) 

day before election Exceeded $500 Final report (Attach C/OH - FR) 
limit 

10 P E R I O D 
C O V E R E D 

Month Day 

THROUGH 
Month Day Year 

(0 

11 E L E C T I O N ELECTION DATE 
Month Day Year 

1 1 / ^ / | ^ 

ELECTION TYPE 

I I Piimary | | General I I Special 

12 O F F I C E OFFICE HELD (if any) 1 3 OFFICE SOUGHT (if known) 

GO TO PAGE 2 

www.ethlcs.state.tx.us Revised 07/28/2014 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1 -800-735-2989) 

C A N D I D A T E / O F F I C E H O L D E R R E P O R T : 
S U P P O R T & T O T A L S 

FORM C / O H 
C O V E R S H E E T PG 2 

14 C/OH NAME 15 ACCOUNT* (Ethics Commission Filers) 

16 N O T I C E F R O M 
P O L I T I C A L 
C O M M I T T E E ( S ) 

THIS BOX IS FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEPTED OR POUTICAL EXPENDITURES MADE BY POUTICAL COMMITTEES TO SUPPORT THE 

CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES UAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDTIURES. 

COMMITTEE TYPE 
COMMITTEE NAME 

1 1 GENERAL 

1 1 SPECIFIC 

COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

1 1 additional pages 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

17 C O N T R I B U T I O N 
T O T A L S 

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ a-

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

EXPENDITURE 
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ 

4. TOTAL POLITICAL EXPENDITURES 

CONTRIBUTION 
BALANCE 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ -G-

18 AFFIDAVIT 

DAVID THOMAS 
NOTARY PUBUC 
STATEOFTEXAS 

MY COMM. EXR 7/18/18 

I swear, or affirm, under penalty of perjury, that the accompanying report 
is true and correct and includes all information required to be reported by 
me uflder Title 15, ElectlowjQffile. 

Signature of Canoldate or Officeholder 

AFFIX NOTARY STAMP / SEAL ABOVE 

Sworn to and subsc r ibed before me, by the sa 

day of 

this the 

to cert i fy wh ich , wi tness my hand and seal of off ice. 

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath 

wwAw.ethics.state, tx.us Revised 07/28/2014 



Texas Ethics Commission P.O. 80x12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 

P O L I T I C A L CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS SCHEDULE A 

The Instruction Guide explains tiow to complete this form. 
1 Total pages Schedule A: ^ ^ 

2 FILER NAME ^ 1 ~ 1 1 A 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 

M IK 
5 Full name p f contributor n out-of-state PAC (ID*; ) 7 Amount of 1 8 In-kind contribution 

contribution ($) | description (if applicable) 

(If travel outside of Texas, complete Schedule T) 

4 Date 

M IK 6 Contributor address; City; State; Zip Code 

7 Amount of 1 8 In-kind contribution 
contribution ($) | description (if applicable) 

(If travel outside of Texas, complete Schedule T) 

9 PrinclQai occupation / Job title (See instructions) 10 Employer (See Instructions) 

Date Full name of contributor D out-of-state PACdDft i Amount of 1 In-kind contribution 
contribution ($) | description (if applicable) 

(If travel outside of Texas, complete Schedule T) 

Date 

Contributor address; City; State; Zip Code 

Amount of 1 In-kind contribution 
contribution ($) | description (if applicable) 

(If travel outside of Texas, complete Schedule T) 
Principal occuoation / Job Utte (Sge InstructionsV ^ r Employer (See instruct ions), 

Date Full name of corrtributor out-of-state PAC (ID* ) Amount of | In-kind contribution 
contribution ($) | description'(if applicable) 

(If travel outside of Texas, complete Schedule T) 

Date 

Contributor address; City; Stater Zip Code 

Amount of | In-kind contribution 
contribution ($) | description'(if applicable) 

(If travel outside of Texas, complete Schedule T) 

Prlriclpal occupation / Job title (See Instructions) / /> Employer (See Instructions) 

Date Full name of contributorj<>/HH out-of-state PACdDft ) Amount of | In-kind contribution 
contribution ($) | description (if applicable) 

1 
1 

(If travel outside of Texas, complete Schedule T) 

Date 

Contributor address; City; State; Zip Code , / 

Amount of | In-kind contribution 
contribution ($) | description (if applicable) 

1 
1 

(If travel outside of Texas, complete Schedule T) 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of coiatrlbutor H out-of-state PAC(ID* ) Amount of | In-kind contribution 
contribution ($) | description (if applicable) 

to"" \ 
(If travel outside of Texas, complete Schedule T) 

Date 

* Contribufa2|/address; City; State; Zip Code 

Amount of | In-kind contribution 
contribution ($) | description (if applicable) 

to"" \ 
(If travel outside of Texas, complete Schedule T) 

Principal flcoupation / Job title i S e e Instructions) ' " Employer (See Ir^tructlons) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements. 

wwvi/.ethics.state.tx.us Revised 07/28/2014 



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (512)463-5800 (TDD 1 -800-735-2989) 

P O L I T I C A L CONTRIBUTIONS 
O T H E R THAN P L E D G E S OR L O A N S S C H E D U L E A 

The Ins t ruc t i on Guide exp la ins how to comple te th i s f o r m . 
1 Total pages Schedule A: 

1 
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name of contributor • out-of-state R^C(ID#; 

6 Contributor address; City; State; Zip Code 

eVrrv^*^ TV -l^f^Ti^ 
ation / Job title 

7 Amount of 1 8 In-kind contribution 
contribution ($) | description (if applicable) 

I 
(If travel outside of Texas, complete Schedule T) 

9 Principal occupatiop / Job tme (See Instructions) 10 Employer (See instructions) 

Date Full name of contributor • out-of-state PAC(iDft_ 

Contributor address; City; State; Zip Code 

Amount of | In-kind contribution 
contribution ($) , description (if applicable) 

oo 

(If travel outside of Texas, complete Schedule T) 
Principal occupation A Job title (See Instructions) icipal occupation <| Employer (See Instructions) 

Date Full name of contributor LJ out-of-state PAC (l[» /̂ ^ , 

Contributor address; City; St^fe; Z ioCode oonir iouior aaaress; v^ity; o ^ e ; z.ip ooae 

Amount of I In-kind contribution 
contribution ($) , description (if applicable) 

OO 0 0 

(If travel outside of Texas, complete Schedule T) 

Principal occupation / Job. title (See Instructions) 

Date Full name bf contributor f " 

.mployeFs(See Instructions) mployep,: 

Full name bf contributor • out-of-state PAC (ID* 

Contributor ddaress; City; State; Zip Code 

Amount of I In-kind contribution 
contribution ($) , description (if applicable) 

a5 0 0 

(If travel outside of Texas, complete Schedule T) 
Principal occupation / Jipb title (See Instructions) ipal occupation / Jipl Employer (See Inatructions) 

Date Full name of contrUsutor • out-of-state PAC (ID* 

Contributor address; City; State; Zip Code 

Amount of I In-kind contribution 
contribution ($) , description (if applicable) 

oo 

(If travel outside of Texas, complete Schedule T) 
Principal occupation ^ Jobftit le (See Instructions) Employer ( >ee Instructions) / I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements. 

www.ethics.state.tx.us Revised 07/28/2014 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1 -800-735-2989) 

P O L I T I C A L CONTRIBUTIONS 
O T H E R THAN P L E D G E S OR L O A N S SCHEDULE A 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A: 

-7 
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 

(05 

5 Full name of contributor • out-of-state PAC(ID#:_ 7 Amount of I 8 In-kind contribution 
contribution ($) i description (if applicable) 

6 Contributor address; / City; State; Zip Code 

"^0^ (V\oir( W 
1 

90 

(if travel outside of Texas, complete Schedule T) 

9 PrincipaLoccupatipn / Job title (See Instructions) 10 Employer (See (See Instructions) 

Date Full name of contributor • out-of-state PAC(IDft_ 

Contr ibuto/address; City; State; Zip Code 

(©SO'^ \{\^\\¥t UcA^dQ LOA^ 

Amount of | In-kind contribution 
contribution ($) , description (if applicable) 

(If travel outside of Texas, complete Schedule T) 
Principal occupafbn / jQb title (Sea Instructions) 

(cuV-(0. yvit/ic\p M 
Date Full name of contributor 

_ Employer/)(SeaJnstructions) , v 

• out-of-state PAC (ID#:_ 

Contributor address; , spity; State; Zip Code 

Amount of In-kind contribution 
contribution ($) | description (if applicable) 

(If travel outside of Texas, complete Schedule T) 
Principal occupation / Job title (See Instructions) :ipal occupation / . ployer (See Instructions) 

Date 

1O/IO(H 

Full name of contributor • out-of-state PAC (ID*_ r u n name or coniriDUior i_| ai 

Contnbutor address; City; S^t^ ; Zip Code 

Amount of | In-kind contribution 
contribution ($) . description (if applicable) 

0 o 

(If travel outside of Texas, complete Schedule T) 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor n out-of-state PAC(ID#:_ 

Contributor address-; Cityt State; Zip Code 

Principal occupation / Job title (See Instructions) 

Amount of | In-kind contribution 
contribution ($) , description (if applicable) 

(If travel outside of Texas, complete Schedule T) 
Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements. 

www.ethics.state.tx.us Revised 07/28/2014 



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

POLIT ICAL CONTRIBUTIONS 
O T H E R THAN P L E D G E S OR L O A N S SCHEDULE A 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A: 

3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name of contributor • out-of-slate PAC (ID#;_ 7 Amount of I 8 In-kind contribution 
contribution ($) i description (if applicable) 

6 Contributor address; City; State; Zip Code 

^50 &0 

(If travel outside of Texas, complete Schedule T) 

9 Principal oc occupatioik / Job t i t l^ (: (See Instructions) 10 Employer (See Instructions) 

Date Full name of contributor noui-of-state PAC (ID#:_ 

Contributor address; City; State; Zip Code 

Amount of | In-kind contribution 
contribution ($) , description (if applicable) 

^ 0 00 I 

(If travel outside of Texas, complete Schedule T) 
Principal occupation / Job title (See instructions) 3ccupation / Job title Employer (See Instructions) : m ^ l o j e r ^ S ^ ^ I 

Date Full name of contributor • out-of-state PAC (ID#:_ 

Contributor aoslfess; City; Statd; Zip Co Code 

Amount of I In-kind contribution 
contribution ($) , description (if applicable) 

(If travel outside of Texas, complete Schedule T) 

Prinpipal occupation / Job title (See Instructions)! 

P ^ X r ( - r ^ - r t n ^ 
Employer (See Instruction^^ / 

Date Full name of contributor • out-of-state PAC (ip 

Contributor address; City; State; [Zip Code 

Amount of | In-kind contribution 
contribution ($) , description (if applicable) 

OO 
(If travel outside of Texas, complete Schedule T) 

Princieal occupation / Job titte (See Instruc^ons) / Employer (See Instmctions) . . / 

Date 

1" 

Full n ^ n e of contributor Q out-of-state PAC (ID#: 

Contributor address; City; S t a t e ; ^ i p Code 

CbM^O SUove Vr^s-U V'T 3 
Amount of I In-kind contribution 

contribution ($) . description (if applicable) 

I 
(If travel outside of Texas, complete Schedule T) 

Principal occupation / Job Ut|e (See Instructions) I Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements. 

wfww.ethics.state.tx.us Revised 07/28/2014 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1 -800-735-2989) 

POLIT ICAL CONTRIBUTIONS 
O T H E R THAN P L E D G E S OR L O A N S SCHEDULE A 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A: 

1 
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name of contritTutor •out-of-state PAC(ID#: 

6 Contributor address; City; State; Zip Code 

7 Amount of I 8 In-kind contribution 
contribution ($) i description (if applicable) 

eo 

(if travel outside of Texas, complete Schedule T) 

9 Principal occupation / Job title (See Instructions) pal occupation / Job 10 Employer ^See Instrijctions) 

Date Full name of contributor • out-of-state PAC (ID#:_ 

Contributor address; City; State; Zip Code 

fvus^L/^ TV ^%nu\ 

Amount of { In-kind contribution 
contribution ($) , description (if applicable) 

U6 ©-0 

(If travel outside of Texas, complete Schedule T) 
Principal occupatioi;i / Job title (See Instructions) Employer (See Instructions) i r 

Date 

lO 

Full name of contributor • out-of-state PAC (ID#;_ 

.fki( Fr(-{"z-
Contributor address; City; State; Zip Code . 

Amount of | In-kind contribution 
contribution ($) , description (if applicable) 

51) 06 

(If travel outside of Texas, complete Schedule T) 

Principal occupation / Job title (Se^ Instructicais) Erpployer (See Instructions) Ernployer 

Date Full name of contributor • out-of-state R̂ C (ID*_ 

(4v r TTrvv 
Contributor address; City; State: Zip Code 

Amount of | In-kind contribution 
contribution ($) , description (if applicable) 

(If travel outside of Texas, complete Schedule T) 
Principal occupation / 4 ° ^ .title (See Instructions) 

UtUL 
Emplo^^ - (See Instructions) 

re-
Date Full name of contributor • out-of-state PAC (ID#:_ 

Contributor address; . City; State; ^ i p Code '^y 

Amount of | In-kind contribution 
contribution ($) . description (if applicable) 

[OO 00 

(if travel outside of Texas, complete Schedule T) 
Principal occupation / Jot^tit le (See Instructions) al occupation / Jot} title (S< E m p l o y ^ (See Instructions) Employei; 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements. 

www.ethics.state.tx.us Revised 07/28/2014 



Texas Ethics Commission P.O. Box 12070 Aust in , Texas 78711-2070 ( 5 1 2 ) 4 6 3 - 5 8 0 0 (TDD 1-800-735-2989) 

P O L I T I C A L CONTRIBUTIONS 
O T H E R THAN P L E D G E S OR LOANS S C H E D U L E A 

The Ins t ruc t i on Guide exp la ins how t o comple te th i s f o r m . 
1 Total pages Schedule A: 

2 FILER NAME 

T) 
3 ACCOUNT # (Ethics Commission Filers) 

4 Date '-state PAC (ID#:_ 5 Full name of contributor p 

6 Contributor address; City; State; Zip Code 

7 Amount of I 8 In-kind contribution 
contribution ($) i description (if applicable) 

((!) 0 00 

(If travel outside of Texas, complete Schedule T) 

9 Principal occupatipn / Job title (See Instructions) j t ipn / Job title (Se 

Full name of o 

10 Ernployer (See InstructionsQ 

Date II name of contributor • out-of-state PAC (ID#:_ 

Con t r i bu to r ^d ress ; . City; State; Zip Code Contributor^aress;. city; mate; Zip code c i 

Amount of 
contribution ($) 

In-kind contribution 
description (if applicable) 

(If travel outside of Texas, complete Schedule T) 
Principal occupation / Job title (See Instructions) I occupation / Job title (S( EmplcweMSee Instructions) 

Date FulLriame of contr^utor • out̂ )f-statePAC(lD#:_ 

Contributor address; City; State; Zip Code 

Amount of 
contribution ($) 

In-kind contribution 
description (if applicable) 

(00 

(If travel outside of Texas, complete Schedule T) 

Principal I Qccupalion / Job title \ See Instructions) Employer (See Instructions) 

Date 

10 \ 

Full name of contributor. ^ • out-of-state PAC (ID* 

Contributor address; City; State; Zip Code 

Prt^%^Wvv TV n'^lo'V(f 

Amount of \ In-kind contribution 
contribution ($) i description (if applicable) 

00 
(If travel outside of Texas, complete Schedule T) 

Principal occupatioQ_/ Job t i t le^^ee Instructions) Employer (See Instructions) 

Date 

Principal occupi 

Full name of contributor • out-of-state PAC(ID#:_ 

ContriDtlfor address; City; State; Zip Code 

ion / Job title (Sfee Instructions) >ation / Job title {Sfee 

Amount of | In-kind contribution 
contribution ($) , description (if applicable) 

loo ,0 I 

(If travel outside of Texas, complete Schedule T) 
Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If c o n t r i b u t o r is ou t -o f -s ta te PAC, please see i n s t r u c t i o n gu ide f o r a d d i t i o n a l r epo r t i ng requ i remen ts . 

www.eth ics.s tate. tx .us Revised 07/28/2014 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 

P O L I T I C A L CONTRIBUTIONS 
O T H E R THAN P L E D G E S OR L O A N S SCHEDULE A 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A: 

2 FILER 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 

(o/i/i^ 

5 Full name of contributor • out-of-state PAC(ID#:_ 

d 00 W 
6 Contributor a'd^ress;, City; Stattf; Zip Code / 

7 Amount of I 8 In-kind contribution 
contribution ($) i description (if applicable) 

I 
(If travel outside of Texas, complete Schedule T) 

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions) 

Date Full name of contributor jTl out-of-state PAC(IDft \ Amount of | In-kind contribution 
contribution ($) | description (if applicable) 

(If travel outside of Texas, complete Schedule T) 

Date 

Contributor address; City; State; Zip Code 

Amount of | In-kind contribution 
contribution ($) | description (if applicable) 

(If travel outside of Texas, complete Schedule T) 
Principal occupation / Job title (See Instructions) 

^K7^ f)\vvMUi>r 
Employer (See Instructions) 

Date Full name of contributor • out-of-state PAC (ID#:_ 

Contributor address; City; State; Zip Code 

latio 

Amount of | In-kind contribution 
contribution ($) . description (if applicable) 

Of) 

(if travel outside of Texas, complete Schedule T) 

Principal occupation / Job title (Sebnnstructions) Employer (See Instructions) 

Date Full name of contributor • out-of-state PAC(ID#:_ 

Contributor address; City; State; Zip Code 

Amount of I In-kind contribution 
contribution ($) , description (if applicable) 

(If travel outside of Texas, complete Schedule T) 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor out-of-state PAC (ID#:_ 

Contributor address; City; State; Zip Code 

Amount of | In-kind contribution 
contribution ($) , description (if applicable) 

(If travel outside of Texas, complete Schedule T) 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements. ^ 

www.ethics.state.tx.us Revised 07/28/2014 



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711 -2070 (512) 463-5800 (TDD 1 -800-735-2989) 

P O L I T I C A L E X P E N D I T U R E S S C H E D U L E F 

Advertising Expense 
Accounting/Banking , 
Consulting Expense 
Event Expense 
Fees 

E X P E N D I T U R E C A T E G O R I E S F O R B O X 8 (a ) 
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Legal Sen/ices Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District Contributions/Donations Made By 
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F: 2 F I L E R NAME 3 ACCOUNT # (Ethics Commission Filers) 

4 Date • / 5 Payee name 

6 Amount ($)' ' 7 Payee address; City; State; Zip Code . 

8 P U R P O S E 
O F 

E X P E N D I T U R E 

(a) Category (See categories listed al the top of this schedule) 

F e e s 

(b) Description (if travel outside of Texas, complete Schedule T) 

AAT^ <^€rt^p fee 
1 1 Check if Austin, TX. officeholder living expense 

9 Complete ONLY if direct Candidate / Officeholder name 
expenditure to benefit C/OH 

Office sought Office held 

Date 1 f Payep name 

1 f 
Amount ($) Payee address; City; State; ZipJCode i 

f/D^b P-tC^iM p^Jt^ fl^d 

P U R P O S E 
O F 

E X P E N D I T U R E 

Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Scheduler) 

1 1 Check if Austin. TX, officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name 
expenditure to benefit C/OH 

Office sought Office held 

Payee narne r \ ^ f 

Amount ($) Payee address; City; State; Zip Code, 

P U R P O S E 
O F 

E X P E N D I T U R E 

Category (See categories listed at the top of this schedule) Description (Ifjtravel outside of Texas, complete Schedule T) 

1 1 Check if Austn, vK, officeholder living expense 

Comolete ONLY if direct Candidate / Officeholder name 
expenditure to benefit C/OH 

Office sought Office held 

Date , , Payee name j 

Amount ($) Payee addriss; City; State; Zip Code . t 

P U R P O S E 
O F 

E X P E N D I T U R E 

Category (See categories listed at the top of this schedule) Description (if travel outside pf Texas, complete Schedule T) 

Q Check ifAustin,TX, officeholder living expense 

Complete ONLY if direct Candidate / (Officeholder name 
expenditure to benefit C/OH 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.tx.us Revised 07/28/2014 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 

P O L I T I C A L E X P E N D I T U R E S S C H E D U L E F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

E X P E N D I T U R E C A T E G O R I E S F O R B O X 8 (a ) 
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District Contributions/Donations Made By 
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The instruct ion Guide explains how to coinplete th is form. 

1 Total pag^s Schedule F; 

4 Date / 

3 ACCOUNT # (Ethics Commission Filers) 

5 Payee name x i ^ T " 

6 Amount ($) 

1̂ 0 0 
7 .Payee address; i City; State; Zip Code 

8 PURPOSE 
O F 

EXPENDITURE 

(a) Category (See categories listed at the top of this schedule) 

me 

(b) Description (^travel outside of Texas, corfiplate Schedule Tk 

I I Che^k if AustirTTX, officeholder living expense 

9 Complete ONLY if direct Candidate / Officeholder na 
expenditure to benefit C/OH 

Office sought Office held 

Eoyee name .__ ( ^ 

Amount ($) , Payee address; City; State; Zip Code - i , / , / 

PURPOSE 
O F 

EXPENDITURE 

Category (See categories listed al the top of this schedule) Description (if travel outside of Texas, complete Schedule T) 

\ [ Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name 
expenditure to benefit C/OH 

Office sought Office held 

Date / I 

\oh\H 
Amount ($) 

Payee narne 

Amount ($) 

U ^0 
Payee address; City; State; Zip Code / / ) I 

PURPOSE 
O F 

EXPENDITURE 

Category (See categories listed at the top of this schedule) . 

Candidate / Officeholder nai^e i 

Description (if travel oiitside of Texas, complete Schedule T) 

I I Check if Austin, TX. officeholder living expense 

Complete ONLY if direct Candidate / Officeholder nartie 
expenditure to benefit C/OH 

Office sought Office held 

Dal 

' \ \ \ \ ' \ 
Amount ($) 

PURPOSE 
O F 

EXPENDITURE 

Payee name 

r 
Payee address; i City; State; Zip Code 

Category (See categories listed at the top of this schedule) 

hold^pflame \ 

Description (if travel outside of Texas, complete Schedule T) 

I I Check if Aus^yTX. officeholder living expense 

Complete ONLY if direct Candidate / Officeholdepflame 
expenditure to benefit C/OH 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.tx.us Revised 07/28/2014 



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 

P O L I T I C A L E X P E N D I T U R E S S C H E D U L E F 

Advertising Expense . 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District Contributions/Donations Made By 
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruct ion Guide explains how to complete this form. 

1 Total pagas Schedule F: 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Payee name . ^ 

>&te; Z i p C b f K 6 Amount ($) 7 Payea address; City; Sftte; Zip 

b ^ f ^ Q^W^ 

8 PURPOSE 
O F 

EXPENDITURE 

(a) Category (See categories listed at the top of this schedule) (b) Description (if travel outside of Texas, complete Scheduler) 

Q Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct Candidate / Officeholder name 
expenditure to benefit C/OH 

Office sought Office held 

Datey f [ Pay^e name . 

Amount ($) 

JU5 

I , Payee address; _ City; State; Zip Code / • 

PURPOSE 
O F 

EXPENDITURE 

Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T) 

I, Q (Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name 
expenditure to benefit C/OH 

Office sought Office held 

Payee r ^me v_ | 

Amount ($) Payee address; City; State; Zip Code / 

o fU 
PURPOSE 

O F 
E X P E N D t T U R E 

Category (Se^ categories listed at the top of this schedule) Description (if travel outiide of Texas, complete Schedule T) 

M J 
< if Austin, TX, officeholder living expense 

L/esuiiuuuii ^iiira 

^ 1^ Chick tf^^n 
Complete ONLY if direct Candidate / Officeholder name 
expenditure to benefit C/OH 

Office sought Office held 

Date 

0 
3 / / Payee i iame t̂  | 

Amount ($) Payee ajtdress; City; State;. Zip Code / A 7 

PURPOSE 
O F 

EXPENDITURE 

Category (See categories listed at the top of this schedule) 

i u2 
Complete ONLY if direct Candidate / Officeholder nai 
expenditure to benefit C/OH 

me 

OescripUon (if travel outsjpe of Texas, complete Schedule T) 

\ Check if Austin, TX, offioehi officehokJer living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

wvw.ethics.State.tx.us Revised 07/28/2014 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1 -800-735-2989) 

P O L I T I C A L E X P E N D I T U R E S S C H E D U L E F 

E X P E N D I T U R E C A T E G O R I E S F O R B O X 8 ( a ) 

Advert is ing Expense 

Account ing/Banking 

Consul t ing Expense 

Event Expense 

Fees 

Gif t /Awards/Memorials Expense 

Legal Services 

Food/Beverage Expense 

Polling Expense 

Printing Expense 

Salar ies/Wages/Contract Labor Loan Repayment/Reimbursement 

Solici tat ion/Fundraising Expense Transportat ion Equipment & Related Expense 

Travel In District Contr ibut ions/Donat ions Made By 

Travel Out Of District Candidate/Off iceholder/Pol i t ical Committee 

Off ice Overhead/Rental Expense OTHER (enter a category not l isted above) 

T h e I n s t r u c t i o n G u i d e e x p l a i n s h o w t o c o m p l e t e t h i s f o r m . 

1 Total pages Schedule F: 3 ACCOUNT # (Ethics Commission Filers) 

4 D a t e 5 P a y e e n a m e 

6 A m o u n t ( $ ) 7 P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

8 P U R P O S E 
O F 

E X P E N D I T U R E 

(a) C a t e g o r y (See categories listed at the top of this schedule) jSCription (If travel outside of Texas, complete Schedule T) 

9 Complete ONLY if direct C a n d i d a t e / O f f i c e h o l d e r n a m e 

expendi ture to benefit C/OH 

O f f i c e s o u g h t O f f i c e h e l d 

D a t e { I i P a y e e j i a m g < i | . i 

A m o u n t ( $ ) P^Sspe a d d r e s s ; C i t y ; . S ta te ; Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See categories listed at the top of this schedule) 

r M a m e s 

D e s c r i p t i o n (if trmi^l outside of Texa^ coinplete Schedule T) 

v \ Check ifAustin,TX, officeholder living expense 

Complete ONLY if direct 
expendi ture to benefit C/OH 

C a n d i d a t e / O f f i c e h o l d e r M a m e O f f i c e s o u g h t O f f i c e h e l d 

P a y e e n a m e \ r ^ ^ » 

P a y e e a d d r e s s ; ^ C i t y ; S ta te : Z i p C o d e 

CateOOrv fSee cateaoiie<; li5;tAri at thA tnn nf \\ 

A m o u n t ( $ ) 

P U R P O S E 
O F 

E X P E N D I T U R E 

Category (See categories listed at the top of this schedule) 

Candidate / Officeholder name TP 

D e s c r i p t i o n (if travel outside of Texas, complete Schedule T) 

I I Check if Austin, TX, officehold^&ilving expense 

Complete ONLY if direct C a n d i d a t e / O f f i c e h o l d e r n a m e 

expendi ture to benefit C/OH 

O f f i c e s o u g h t O f f i c e he ld 

DatEb . 

A m o u n t ( $ ) 

P a y e e n a m e . i , > - t ~ 

P a y e e a d d r e s s ; , C i t y ; S ta te ; Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See categories listed at Uie top of this schedule) Description (If travel outside of Texas, complete Schedule T) , r 

I I Chefck if AustttLXX, officeholder living expense' 

Complete ONLY if direct C a n d i d a t e / O f f i c e h o l d e r n a m e 

expendi ture to benefit C/OH 

O f f i c e s o u g h t O f f i c e h e l d 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 

P O L I T I C A L E X P E N D I T U R E S S C H E D U L E F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advert is ing Expense 

Account ing/Banking 

Consul t ing Expense 

Event Expense 

Fees 

Gif t /Awards/Memorials Expense 

Legal Sen/ices 

Food/Beverage Expense 

Polling Expense 

Printing Expense 

Salar ies/Wages/Contract Labor 

Sol ici tat ion/Fundraising Expense 

Travel In District 

Travel Out Of District 

Loan Repayment/Reimbursement 

Transportat ion Equipment & Related Expense 

Contr ibut ions/Donat ions Made By 
Candidate/Off iceholder/Pol i t ical Committee 

Off ice Overhead/Rental Expense OTHER (enter a category not l isted above) 

T h e I n s t r u c t i o n G u i d e e x p l a i n s h o w t o c o m p l e t e t h i s f o r m . 

1 Total p a g e ^ c h e d u l e F: 2 .F IJ^ER N A M E / - ^ / ~ I 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 

lol l 
5 P a y e e n a m e , i 

6 A m o u n t ( $ ) 

00 

7 P a y e e a d d r e s s ; , C i t y ; S ta te ; .^Zip C o d e 

8 P U R P O S E 
O F 

E X P E N D I T U R E 

(a) C a t e g o r y (See categories listed at the top of this schedule) (b) D e s c r i p t i o n (If travel outsic 

C a n d i d a t e / O f f i c e h o l d e r n a m e V O f f i c e s n u n h t 

(b) D e s c r i p t i o n (If travel outside of Texas, complete Schedule T) 

, officeholder living expense 

9 Complete ONLY if direct C a n d i d a t e / O f f i c e h o l d e r n a m e 

expendi ture to benefit C/OH 

O f f i c e s o u g h t O f f i c e h e l d 

. P a y e e n a m e i . r- * 

Payee address; City; State; ZipCode ^ ~~ 

tegory (See categories listed at the top of this schedule) D e s c r i p t i o n 

A m o u n t ( $ ) 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See categories listed at the top of this schedule) 

C a n d i d a t e / O f f i c e h o l d e r n a m e ^ O f f i c e s o u g h t 

D e s c r i p t i o n (if travel outside of Texas, complete Schedule T) 

living expense 

Complete ONLY if direct C a n d i d a t e / O f f i c e h o l d e r n a m e 
expendi ture to benefi t C/OH 

O f f i c e h e l d 

K a y e e n a m e 

P a y e e a d d r e s s ; A m o u n t ( $ ) C i t y ; S ta te ; ^ i p C o d e 

15^ (^^ 
m j R P O S E 

O F 
E X P E N D I T U R E 

C a t e g o r y (See categories listed at the top of this schedule) D e s c r i p t i o n (If travel oCtside of Texaycomplete Schedule T) 

I 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct C a n d i d a t e / O f f i c e h o l d e r n a m e 

expendi ture to benefi t C/OH 

O f f i c e s o u g h t O f f i c e h e l d 

A m o u n t ( $ ) Payee address; City; State; Zipvppde ,~ i 1 i , > II 

TV -7^-r^( 
P U R P O S E 

O F 
E X P E N D I T U R E 

C a t e g o r y (See categories listed at the top of this schedule) 

d e r v u i m 

D e s c r i p t i o n (if travel outside of Texas, complete Schedule T) 

I I Check if Austin, TX. officeholder living expense 

Complete ONLY if direct C a n d i d a t e / O f f i ceho lderVU>me 

expenditure to benefit C/OH 

O f f i c e s o u g h t O f f i c e h e l d 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.tx.us Revised 07/28/2014 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711 -2070 (512) 463-5800 (TDD 1 -800-735-2989) 

P O L I T I C A L E X P E N D I T U R E S S C H E D U L E F 

E X P E N D I T U R E C A T E G O R I E S F O R BOX 8(a) 
Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

Gift/Awiards/Memorials Expense 
Legal Services 
Food/Beverage Expense 
Polling Expense 
Printing Expense 

Salaries/Wages/Contract Labor 
Solicitation/Fundraising Expense 
Travel In District 
Travel Out Of District 

Loan Repayment/Reimbursement 
Transportation Equipment & Related Expense 
Contributions/Donations Made By 

Candidate/Officeholder/Political Committee 
Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruct ion Guide explains how to complete th is fo rm. 

1 Total pages Schedule F 3 ACCOUNT # (Ethics Commission Filers) 

4 Date ̂  5 Payee name i • 

6 AmoiJnt ($) 7 Payee address; City; State; Zio Code 

8 PURPOSE 
O F 

EXPENDITURE 

(a) Category (See categories listed at the top of this schedule) (bVTJescription (it travel outside of Texas, complete Schedule T) 

I I Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct Candidate / Officeholder name 
expenditure to benefit C/OH 

Office sought Office held 

Date / I , Payee name i 

Amount ($) 

7-^0 0 
Payee address; City; State; Zip Code 

PURPOSE 
O F 

EXPENDITURE 

Category (See categories listed at the top of this schedule) Description (if travel outskJe of Texas, complete Schedule T) 

\ I Check if Austin, TX officeholder living expense 

Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate / Officeholder name Office sought Office held 

Date Payee name 

Amount ($) Payee address; City; State; Zip Code 

PURPOSE 
O F 

EXPENDITURE 

Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T) 

I I Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name 
expenditure to benefit C/OH 

Office sought Office held 

Date Payee name 

Amount ($) Payee address; City; State; Zip Code 

PURPOSE 
O F 

EXPENDITURE 

Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T) 

I I Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name 
expenditure to benefit C/OH 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www, ethics.state.tx.us Revised 07/28/2014 


